Introduction
Aside from knowledge of the condition, the primary focus for management of the child with Cerebral Palsy is to promote optimal function; to foster acquisition of new skills; to maintain general health; to assist and educate parents and caregivers, and to participate, and prevent, and treat the complications of the disorders. 
Review of Literature
Coordinated services for early detection are necessary to assist families in gaining access to services that support healthy development of children at a high risk of having developmental delays. (Cunningham, et al., 2004) 3 However, early intervention services starts when the child shows significant developmental skills delay or when risk factors associated with motor disorders are identified. The initiation of services often precedes a definitive diagnosis of Cerebral Palsy. 4. There is paucity of evidence-based intervention aimed to evaluate the impact of that intervention on the parental knowledge regarding Cerebral Palsy. (Khana Arora, 2014) 5 Thus this study was carried out to assess the skills of caregivers of their child with Cerebral Palsy and to evaluate the impact of a Self Instructional Module that is an Information Booklet on Skills of caregiver who taking care of child with Cerebral Palsy.
Research Methodology
This study uses the quantitative research approach. A preexperimental study with one group pre-test post-test research design was considered best sited to the study. This design was used since the study evaluated the effect of selfinstructional module (independent variable) on skills of caregivers (dependent variables).
From different sampling techniques, the investigator adapted non-probability purposive sampling technique. Purposive or judgmental sampling is based on the belief that investigator's knowledge about population that can be used to handpick the cases to be included in the sample.
Inclusion criteria
 Caregiver who taking care of child with Cerebral Palsy between 1-14 years old.  Caregiver who is willing to participate in the study.  Caregiver who is available at the time of data collection.  Caregiver who understand English, Marathi.  Caregiver who is attending the Bharati Hospital of Pune city.  Caregiver over 18 years of age of both genders. For each skill in a domain, there are different items represents the assessment of practical of caregiver before and after intervention. The scoring based in a 6-point scale for each item using the following key.
For each skill in a domain, there are different items represents the assessment of practical of caregiver before and after intervention. The scoring based in a 6-point scale for each item using the following key. According to caregivers 30% of children had Cerebral Palsy after birth, 30% of them had it during birth, another 30% of them don't know the cause of Cerebral Palsy and only 10% of them had Cerebral Palsy before birth.
 Facts about caregiver All caregivers were female who taking care of child with Cerebral Palsy
Half (50%) of caregivers had secondary education, 40% of them were graduates and 10% of them had primary education. All of them were homemakers. Half (50%) of caregivers had monthly income more than Rups. 15000. Half (50%) of them had joint family and another half (50%) of them had nuclear family. Majority of 90% of caregivers were from urban area. 100% of caregivers engaged for care giving activities for 7 days in a week.
Section II: Finding related to analysis of the data related to the effectiveness of self-instructional module on skills among study subjects in relation to care of child with Cerebral Palsy.
This section presents the effectiveness of self-instructional module on skills of caregivers of children with Cerebral Palsy. The data was analyzed using paired sample t tests and significance was estimated at (99%) confidence interval. 
II-B
Findings related to analysis of data related to the skills of caregivers of children with Cerebral Palsy in each aspects that was categorized into skills related to carrying & positioning, communication, feeding, activities of daily living, and use of assistive devices as follows:
A. Finding related to carrying and positioning skill Table 3 shows that a majority (50%) of the samples had average skills score with relation to carrying & positioning their child with Cerebral Palsy in the pre-test while in the post-test a marginal development in skills was seen with (60%) of samples having good scores. 
D. Finding related to the Activity of daily living skills skill
As seen in table 6, there was change in 40% subject's score from good during pre-test to 50% of subject's score during post-test.In pre-test, 40% of the caregivers had good skills (score 33-48) and in post-test, 50% of them had good skills (score 33-48) had scored on activity of daily living. This indicates that the activity of daily living skills of caregivers improved after self-instructional module. 
Discussion
The study concluded that there was a significant increase in the skills of caregivers of children with Cerebral Palsy as evidenced by an increase in the mean skills scores in the post-test (52.8% in the pre-test to 68% in the post-test). Skills of caregivers before and after administration of Information Booklet were assessed in five aspects carrying and positioning, communication, feeding, activities of daily living, and use of assistive devices. Distributions of subjects during post-test were higher as compared during pre-test in each aspect.It is supported by the Pre-experimental study (one group pre-test post-test) performed in Karnataka (India) to assess the effect of self-instructional module in knowledge and skills regarding use of Glasgow Coma Scale neurological assessment of patients among nurses working in critical care units. Self-instructional module was administered after pre-test and 7 days later post-test was conducted. The result marked that there was significant gain in knowledge and skill among staff nurses working in critical care units after administration of Self-Instructional Module.
(Teles, Bhupali&Madhale, 2013) 6 The results of this study cannot be generalized to all children with Cerebral Palsy, as the size of sample in this study was small. It was very difficult to isolate the self-instructional module from those of other sources like mass media, friends, Internet, magazine etc.
Conclusion
The study concluded that there was a significant increase in the mean skills of caregivers of children with Cerebral Palsy scores from 52% in the pre-test to 68% in the post-test. Skills of caregivers before and after administration of Information Booklet and assessed in 5 aspects carrying & positioning, communication, feeding, activities of daily living, and use of assistive devices.
Scope o the Study
In India caregivers are members of family who regularly take care of and support an ill person within that family. This includes everything from managing diets, administrating medicines, scheduling doctor's visits, coordinating home health care, to ensuring the physical and emotional need of the ill person or family member are being met. This is often a full time job, not one that someone applies for or is paid to do, but one that arises and must be filled within a family.
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